MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12R 54 CERTIFICATE OF DEATH 1 YSt6 


) 


j 
zS 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ii yes give weror detes of service) 


| 213-01-6921 | Mrs. Lodona Gerwig »47 Park RBve.Ellicott City 


18, CAUSE OF DEATH 


only one cause per line for (2), (b), end (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED Be a : hee! { 
IMMEDIATE CAUSE (a) (2 Gy Tennis 19 
ee | 
DUE TO a | 


|-transit permit. Then pleas: 


. of Health prior to burial, cremation, or removal, and ( 


gave rise to immediate ceuse 


J 
s “7 
<= o F ~ = = = — —— —— 
o 3 = “| 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
Reg eh 2 * “Howe | a. STATE b, COUNTY 

re ovard land 

| oe = MARYLAND 

Soe t= ~ = — |} so a — 
ae >ee® b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 

50 

nA me =f write RURAL and give nits town) | 

oye Ellicott Cit: | Ellicott Cit; 
© 98S x y_ > 3 Lc City eae 
£ 29 ik d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ‘: we. 1S RESIDENCE 
$ Eas | ON A FARM? 

Eas | 

ms Oe 

+} he ed eee 2 ; | ves []] NOX] 

3 san 3. NAME OF First Month * Dey Yeer — 
@ ag as (dae) OF 
3 Sse sere" as OS GERWIG Soy A eee, Sept.4,1966 19 
© vos 5. SEX 6. COLOR OR RACE|7 arriel NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR, IF UNDER 24 HRS, 
* 34. | lest birthdey) | Me Days Hours | Min. 
ee or Male | White wipoweD ovorceo [] | 9-17-1913 is, heme Se 
4 3 3 a = We. USUAL OCCUPATION (Gi: ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BES ~ done during most of working life, even if retired) | 
8 af Editor _ ___|_ County paper | Howard Co. Md E. 
£ ¥ 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
$ 
3 Arthur L.Gerwig V. Ia Rue Radcliffe 
& 
£ 
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ia 
Hy 
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2 
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Conditions, if eny, which {b) hiadeg Aeees be od Aa ay s Gentian _ 


(a), steting the underlying DUETO | 
{c) 


After this certificate has been signed by the attending physi 


< 
Re 
nS 
rd 
g 
Be 
a 
a 
£ 
vu 
so. 
ays 
~£o 
2 eS i fees —— | eae 
Bae z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c]; 19. WAS AUTOPSY 
gs28 fo] ye REFORMED? 
ao Ss ? 
oh 8 a | ves I no fel 
Se nS & | 20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
nese © | O2 CONTRIBUTING [-] CAUSE OF DEATH 
Gsee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e & | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,’ 20f. (Cily or town) (County) _ (State) 
ae 3s Fat Hour o.m. While __Not While factory, street, office bldg., ete.) | 
Gs Be = = p.m. 19 at work [7] ! 
S & 
Bebe 21. 1 certify that (I) (this hospital) attended the deceased from...., : A bi AIG Abad... AF, 9G, that (1) (we) last 
O8g52 " 
ee > 8 s saw the deceased alive on. th occurred aA M, from the causes and on the date slated above. 
a ee 
Opa 22a. SIGNATURE/ 7 22b. DATE 
Me es ATTENDING MED. STAFF SIGNED 
Hedge lh OR mo. | PHYS. PR oirector [] PHYS. [7] 
Peas ; 'd. ADDRESS 
Reeas Ze. PHYGICA\ h of 224. f 
aa : Py R \ 
y B58 | NAME (T$#2) DeLA. Roe mA prigai Calvert ST- { owt non hi dr 
2£Ps2 == 
ae lana= 23a. BURIAL, CREMATION, | 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
os 4 
9” oes REMOVAL (Specify) Ellicott City, Md 


REGISTRAR'S SIGNATURE 


VR AI5 [4], 
20M 5-63 


24 FUNERAL DIRECTOR'S SIGt BD ab OT Ea 25a, REC'D BY REGISTRAR | 25b. 
F.C, Higinbott ai licott City, MA 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12829 CERTIFICATE OF DEATH 12817 


2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Re: “aH | admission) 
5 0 COUNTY Howand ana o, STATE Marytan b. COUN, Y 
3 b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest = 
£ LES EE (Dt mone. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 


lease remove carbon papers. 
oval, and in ony event, within 72 hours ofter death 


physicion and campletely filled in by the funero 


en pl 


-transit pe 
|, cremotion, 


vires that the death certificate be executed within 24 hours after deoth. 


q 
r attending physician. 


: After this certificate has been signed by the a 


The law rei 
je 3 should be detached for use os the burial 


should be fied with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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director, pa 


< 
s 


Shafgenr‘s ao ae Ketnreat 609 Binchwood /ive. #14 | wl we 


3, NAME OF PA on Tost © DATE Month Doy Year 
DECEASED Lf, ; 
{Type or print) Se [: Jer lem See a Gaon er 20 166, 
S. SEK © COLOR OR guild RRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH AGE (Th years | IFUNDERT YEAR J IF UNDER 74 HRS 
, irthdoy) | Months Min. 
Senate hite wipowed fi] pwvorceo [) 18/1879 a ul 
ibe USUAL OCCUPATION [Give Kind of wark done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) T2 CITIZEN OF WHAT 
during rpost of working lite eyen if retired) INDUSTRY il 
OUsCWA yland a 


13. FATHER'S NAME ‘AIDEN NAME 
Ihomas $Y. Benson eae Wheedon 
Hee oraneewey ney oe pS Se Ata 16. SOCIAL SECURITY NO. 17. INFORMANT Address “ 
Ve Wa fi Lancaster SA. 


In. 2B. Knienrt 
= TNTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for fo), {b), ond (c 
PART }. DEATH WAS CAUSED BY: | 


IMMEDIATE CAUSE (0) 


? DUE TO 
Conditions, if ony, which gove () 
tise to immedioté couse (0). DUE To 
stoting the underlying couse 
fost. {) 
z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) i was AUTOR 
Ss Se ee ? 
= yes {)} No Ug 
© | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| m0. We OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 206. (City or town) {County} Gtote) 
3 Hour o.m. While Not While factory, street, office bldg., etc.) 
Es p.m. 19 atwork L] otwork C) 
21. | certify that (|) (this haspitol) attended the deceased from {=4 WEL, t= 2 , 1X, that) (we) last 
saw the deceased alive on = 1942, and that death dcurred aff 2p _M, fram causes and an the date stated abave. 


To, SIGNATURE) i = sens a ce BH PRESTND 
—UWAAN A of Hh MD. ui Poe oirecror CJ prys. CO -20- 
Te PRYSICIA La 
NAME (Type) 7), 5 see? hi erbork 1-1. Sool! colt Oh fel. 


230. BURIAL, Pea 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specfty) A ‘: ) 
Burra g 66__| Fankwood (emeteru Baltimone, llaruland 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 56 G  pelic GNI 2 0 
Leonard J. Kuck inc. 5305 Hargond Kd. _|om SEP 23 1966 2 Cortes ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH a. 


4 , yO ; 
12203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12818 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Howard MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN tb « CITY OR TOWN (it outside corporote limits, write RURAL and give neorest town) 
write RURAL ond ive nearest town) a = a 
Ellicott Cit Baltimore Re uf 
d NAME OF ROP ral OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ee ee 
haffer's Convalescent Home Athol _ Avenue (4/> “) ves FL) no 


ith the State Department af 
ithin 72 hours ofter death. 


WI 


Item 18. Give Pages 1, 2, ond 3 ta 


©) 


24 hours ofter death. If 


os 


3. NAME OF First Middle Lost Lis Doy Year 


Mont 
eae Gi COVE wi! Ke CENLG |_omm Spr. 22 9 6€ 


S. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [| 8. DATE OF BIRTH 9 es pe cm 2 ante TooE 24 ARS. 
ythdoy | mnths jays lours | Min. 
Male White wipoweD [Xx] Divorced [] /-3/-B Ys. 
YOo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or 2! s 12. CITIZEN OF WHAT 
during most tag fe, even if retired) ay INDUSTRY Ce 
Retired Watchman Montromery Ward Maryland oe 
13 FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


ohn Koenig 
1S. WAS DECEASED "f INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) (If yes give war ar dotes of service! m4 
no 215-07-73k5 
TB, CAUSE OF DEATH (Enfer only one cause a Tine for ay Ro ond (0) Uy tis 
PART I. DEATH WAS CAUSEO BY: (Ob cjere 
IMMEDIATE CAUSE (a) (Sculor Wier o 
DUE TO 
Conditions, if any, which gove 6) ict C Lar by Ves, vale Lhe 532 


tise to immediate cause (0), 


s Fisher 


France 
17. INFORMANT Address 


Mrs. Bruce Williamson,Rt.29,Ellicott City ,Mdj 
TNTERVAL BETWEEN 


ON Sept 


the funeral director. Page 4 should be farwarded to the Chief Medical Exominer's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 


necessary, please execute the certificote, writing the word “pending” in penc 
Health or its designated agent, prior to burial, cremation, or removal, and in ony 


TO DEPUTY eo. EXAMINER: This certificate should be executed withi 


J 


\ 


& 
a 


une the underlying couse cause pet) 
_. | PARTI. OTE soed T CONDITIONS cman TO DEATH, BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
c=) 
S ect pllE Vat teh vs L] No BG 
= [200. EXTERNAL CAUSE WAS i re TNURY ES ED. (Enter noture of injury in Port | or Port Il of item 18) 
© | PRIMARY LJ or CONTRIBUTING. 
©} cause oF OFaTH Ada 
S| 20. TIME OF INIURY’ Month, Day, Yeo le ee sate a. PLACE OF INJURY (Home, form, ] 208. (City or town) (only) (state) 
3 Hour a.m. 3 While Not While factory, eet, officeplfy etc) Z Ab. Hol 
= eG | ott ON Ba] nue boceed Ms E/ LaitGr 

21. U certify that | took charge af the remains described abave, held an Autapsy (_], Inspection D4. Ingdiry a ond in my apinian 
death resulted from: Natural causes 4, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Ane mp. ASSISTANT MEDICAL EXAMINER [J iia 2b ey, pl) 
’ DEPUTY MEDICAL EXAMINER BQ) SL¢C heel 

EXAMINER'S 

NAME (Type) Thomas } aie bert 4.) Address (Street, city, town, or county) ‘O Chhtd. 
To. BURIAL, (REMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) ae 

REMOVAL (Speci i" 
Burial” bept.26,1966 Holy cacemans Baltimore Md. 


24, FUNERAL DIRECTOR 25a. REC'D 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Harry H.Witzke,321 Columbia Pike, yELLicott city fig. SEP 2 71 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12819 


HEALTH DEPT. fi PLACE OF DEATH T USUAL RESTORNCE (Wher dosed Tied Wika Residence before admission 
es a. COUNTY a aT 
= Se [e) etd MARYLAND "MM. A (77a 
em e383 B CITY OR TOWN (If outside corporate Iimits, © LENGTH OF STAY IN Ib © CITY_OR TOWN (If outsid& corporate limits, weite RURAL ond give nearest of 
se a write RURAL and giye nearest tawn) r LP fe | 
Se 32 ~~ Dp 51 eth) gf —~ 2Ule 3 
eo < Sb d. NAME OF HOSPITAL OR INSHTUTION (If nat m hospital, give street address) GATREET ADDRESS n { 
= on aie Rd. 
Bate eee OG se We: a 229 Ut bey Lt vs $2) no 1] 
s aa 3 NAME OF First Middle Month Day Year 
g DECEASED : ce 
2 Ze (ype ot print) YW) /s0 Otte 1) vA, U¥S TER. | Lae ee, 2 9 66 
& ££ 5 SEK A a OR RACE MARRIED pe NEVER MARRIED []] 8 DATE OF BIRTH TFGE nos | DER YER ii 
; = last, birthday lonths 
me ‘al ict wiooweo (C] pivorceo [7] C/Ye i e! 
= 
5 Bis TDs, USUAL OCCUPATION hohe wark done Tb, KIND OF BUSINESS OR RIMPLACE (State ar foreign country) 12. CZ 
2 S68 during mostetwarking lite, even if a INDUSTRY Fan “a Zz pases cou je 
= King ite, ev : 
< ee ff OVE —— Ee A WW. & é. 
= 2° Ta) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 oe ‘ 
= Well inte [p c3cll/z Wael 
= 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours after deat 
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necessary, please execute the cer! 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 
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TS. WAS DECEASED EVER IU.S ARMED FORCES? 
(Yes, na, arynknawn) If yes give war or dates af servic 


4 


d 


mf shee ane NO. 


17 INFORMANT 


eS, WOLSoA ba 


Address 


Ko My. 


B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), apd (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ff 


YER, 


INTERVAL ue 
ND. DEATH 


F101 DUE TO 
Conditions, if ony, which gove (by 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
last. 7 a ae 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS Hi. 
= ves [|] 
= [200, EXTERNAL CAUSE WAS 0b ap OW INJURY OFCURRED. (Enter natureyaf injury in Part | gr Port Ml of iter J t 
& | PRIMARY Dar CONTRIBUTING C1 Shruch 
& | cause oF DEATH wikia | Hf BAN 
SJ 20c. TIME OF INJURY Month, Day, Year 5f an OC We. PLACE Srinn (Home, farm, | 20f. (city ar Lh 7 (Store) 
2], Hour a.m. While Not ay gctory, street, hin bidg., etc.) 
=| 2iesan G- 19 fhe | otwark PY at wark fer. Mnfpson vif té te Mic 
21. I certify that { taak charge af the remains described abave, held an Autapsy [_], _ Inspectian Inqui , and in my apinian 
death resulted fram: Natural causes (_], Accident [>4, Suicide (_], Hamicide (_], Undétermined manner (_} 
CHIEF MEDICAL EXAMINER [[] 
So ee a up, ASSISTANT MEDICAL Examiner [] SPALL i) 
tunes 7 DEPUTY MEDICAL EXAMINER feel 64 Church 74 
NAME (Type) 7h Apmes r he rt Address (Street, city, town, ar county) wf fad fol 
TaBURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR’ CREMATORY 73d. LQCATION (City ar Town} ox (Stare) 
(pew SeeT|8 Ib | DE ENTS onsale’ 


24. FUNERAL DIRECTOR 


WV, Mook 


r= 


BORE AJ MD. a, RECD BY REGISTRAR 
toe mt DATE Sis 


2Sb, REGISTRAR'S SIGNATURE 


fherls, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bul 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


i 
Pages 1 and 2 
urs after death, (=> 
| << 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe > 7 


ly CERTIFICATE OF DEATH 12820 

i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a. STAT! 
tioward MARYLAND Leconte 3 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Bete 
9 Montclair Rd. 9 Montclair id, yes] nol) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED é. = OF . e x 
{Type oF print) George H. Snyter DEATH = Se@Dte 25 1956 
5. SEX 6. COLOR OR RACE | 7, MARRIED-f5t NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years ||FUNDER 1 YEAR IF UNDER 24 HRS, 
rs ve last birthday) /Months | Days | Hours Min, 
MW iver WIDOWED fea DivorceD ["] 9-28-89 76 yrs. 
10a. USUAL DCCUPAT IDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
5 ane = : = =o 
resident-Snyder Hhuipment Co., Inc. Kansas US 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
lete- Charlies Snyder Lete=Sarah Dolt 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFDRMANT = Address 
f arse anna Snyder 
215-035-474 Montes Dri 


= a 
18. CAUSE DF DEATH [Enter only one cause por lige for (a), (b), and (c).7 f I gsr AND DB 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE LS = ee LORS 
DUE TO - is 
Conditions, If any, which mt beet tics fare. 3 Year 
gave rise to Immediate aveqa 


cause (a), stating the 


underlying cause last. (o) 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) |19. Was AUTDPSy 
J t 
$ yes [[] NO 
= | 20a, ACCIDENT WAS UNDERLYING ER 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
 } OR CDNTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) SS 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
= . 
21. | certify tha his-hospitol-gtténgedthe deceased = ETA Li, S), 19LL that (1) tre) last 
saw the geced lye [A 3 Fy he causes and pn the date stated above. 
22a. SIGNATURE // VV. | 2 ATE SIGN 
ATTENDING HED. STAFF SP 
y Wag |.__PHYS. cron 7 Pays. C1 le 
22c. PHYSICIAN'S i is “| 22d. ADDRESS 
NAME (Pe) Christian Mass Balto, Nat'l, Pike & & eae we 
23a. BURIAL, CREMATION, | 


24, 


23b. DATE THEREOF 
REMDVAL (Specify) = 
Fuy TOR = 5 ‘ 
W1lt2ke #.D.-4101 Gdmondson Aves 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fioward Cow, Md. 


“Glee RED'D BY REGISTRA . ee ar a 
mn, SEP 30 Woo fF 


1 —. MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that (I) (this hospital) attended the decegsed fom AUC At, 19.2.0, _2=P7r_, ZZ, that (I) (we) last 
saw the deceased alive th ee , and that death occurred at_____M, from the causes and on the date stated above. 


Za. SJONATUR ; 2a. DATE SIGNED 
J Ng ATTENDING — MED. STAFF ae , 
~ md ee Liegocesa- wo. PHYS. _L]_pirector [| Puys. G/B Whe LL 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial 


{ M) DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
me. AI) lea2h CERTIFICATE OF DEATH 12821 
8 see ae ae Le et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= é a. ST b. COUNTY __- 
5 273 Howard re Maryland | 
s ss b. CITY OR TDWN (if outside Speers limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Rays rite RURAL and give nearest town) 
g 326 EITy i 
goss cott City 6 yrs. St. Michaels : 
Se ;= 
= 3 on @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. Eee eg? 
tet Sams e 
& & Ege) Tayler Manor Hospt. ves] no [ 
ce > _t = 
= 3 Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
Eel DECEASEO Dr 
= 2s r=3 (Type or print) MAE i: STEWART DEATH 0 
=e Es San te OLOR O1 5 ayse/ sé e 
EB 8es 2 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE DF BIRTH 9. AGE (in years [IF UNDER LYEAR IF UNDER 24 HRS, 
8 222 Femal Whit last birthday) (Months | Days | Hours | Min. 
8 BEE e © | wipowen [X} DIVORCED [_] 11/26/84 irs, 
= oc 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
2 ae Ba daring most of workjng life, even If retired) INDUSTRY COUNTRY? 
eas eusewife Breoklyn, N.Y. USA 
3 eos 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ang BS 
fe Sees Cal Smith 
8 Eo e 15. WAS DECEASEDEVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= S=s (Yes, no, or unkown) | (If yes give war or dates of service) 
2 2 10, 
3g see = = Hespt. Recerds 
— 
= £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 Mey ae ear 
Sy ae PART I. DEATH WAS CAUSED BY: 
=ZESES ; IMMEDIATE CAUSE oY Lo GAR pyar FRALEY Re 
#38 FAR | pueto = 
SH a5 Cenditions, If any, which TA. YOe Roe fit DEGEWME 2 wer c 
ease gave rise to immediate ) tt fe 4 
st a 
SS 22 cause (a), stating the DUE TD R .. : A 
underlying cause last. (4) z Pre ; = =, ij Fy, 
=5 22 Pee aT bee | le WO ARTER 105 Cf. ——— 
22 3s & | PART It. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
Peers, is : a PERFORMED? 
5 ? 
eee $ TF Ewer ves—] not] 
zs = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sasz @] OR ee BL TS ena USE DF DEATH 
egsce © | (IF EITHER, NDTI EDICAL EXAMINER) 
B= 48 
ze = z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as Lo o Hour a.m. factory, street, office bidg., etc.) 
= 2 While Not While 
gzse a p.m. 19 at work] at work _[] 
—s- 
5223 
s 
Bess 
” 
SAE oe 
a> 8 
zi2* 
ars 
Bes 
ze 
ot 
= 


22c. PHYSICIAN'S 22d. ADDRESS 
3 _|__ Steen Lee Magness, M.D. Taylor Maner i 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 eee geo) | | 
remation | 10/3/66 Greenmount Balte. 
24. FUNERAL DIRECTOR ADDRESS 


vR AIS (4) 


" ate Maa bio Home, Ine, 
20M 1/65 


25a. REC'D BY perky REGISTRAR’S SIGNATURE 


pareQCT 6 4 Lieu Vistas 
v G@ 


Poge 4 thould be 
it ta burial, cremation, 


‘or. 


@ 


If any delay is necessary, please exe 
your 


File pages 1 and 2 with the registr: 


"in pencil in Item 18. Give Pages 3, 2, and 3 ta the funera 


ate shauld be executed within 24 hours after death. 


o> 
= 
a] 
2 
° 
4 
BJ 
5 
z 
2 
ee 
o 
€ 


ef Medical Examiner's Office alang with farm PM3. Page 5 may be retained for 


R: Page 3 shauld be used as a burial-transit permit. 


‘ 


farwarded ta 


cute the cert 
TO FUNERAL Di 
ar removal. 


3 
8 
2 
[3 
© 
o 
<= 
= 
< 
x 
rn] 
= 
< 
2 
a 
= 
<= 
bad 
e 
E) 
a 
a 
a 
° 
4 


VS. ATSME(5) 
5M 9/55, 


fa ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+900" MEDICAL EXAMINER'S CERTIFICATE OF DEATH dqore 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Retidence before admission) 
” op SOUNTY 9; STATE b. col 
Howard MARYLAND ryland “Hewrard 
B. CITY OR TOWN If ounide corporate lily, wine RUBAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
tend give nested! own) 
Hanover Hanove 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) | <d. STREET ADDRESS oS RESIDENCE 
_139 Hanover Road Q Hanover Road ves (] NOX} 
3. NAME OF i Middle 4. DATE Month ° Ye 
DECEASED daa ‘ low oA oni er 
resoripin’) FERTA J. He TAYLR DEATH Sept.8 1%6 19 
5. SEX $. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. De Aleieg IF UNDER IYEAR| IF UNDER 24 HRS. 
tha Min. 
Female Whtite winoweoX] —vivorceo | April 8,1884 eo i geetenpeern | Fen : 
“S<[ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Retired Nurse New 
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ohn ™% Hopkins Fannie Rice 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Takes lap to Ge 16°42 °0/48| Francis J -Taylor Jr. ,Leawood,Kansas 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WSTERVAL BETWEEN 
WAS CAUSED BY: 

PART 1. DEATH WAS CAUSED BY, erebral hemorr 5 minutes 

DUE TO 

Conditions, if any, which i 
gove rise to immediote caute 

{o), stoting the underlying( DUETO 

couse fost. ( 


Hypertensive Cardio Vascular disease 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
9 << 1 mM 

3 yYesS—] NO 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 1B.) 

& | PRIMARY () or CONTRIBUTING () 

| CAUSE OF DEATH. 

3 [20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED |2s. PLACE OF INJURY (Home, a i re (City or town) (County) (Stote) 
5 Hour 9, m. White Not while Rectory, tatcemineerce stig MC 

= p.m. v9 ot work [] of work 


21, certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection &. Inquiry i. and find that 
death resulted on Natural causes rl Accident [], Suicide [], Homicide [], Undetermined couse [1]. 


ACTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [J] G- 7 0 t fe 
EXAMINER'S. f 
NAME (Type) Coe ‘Wael i fe 3 iu KOLORF J, LP DEPUTY MEDICAL EXAMINER [] 
Zo. BURIAL CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Maneigt (Specify) 


Elkridge ,Md. 


240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
pate SEP 13 49 arttig \erdge 


Grace piscop a 


MARYLAND STATE DEPARTMENT OF HEALTH 


BF.* ] i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
mad 
no 5 
FOR STATE. 12ROR MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J P23 
HEALTH DEPT. [7 piace oF peatH 7. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence before admission) 
222 te a. COUNTY HOWARD eee a. STATE Maryland b. COUNTY BALTIMORE a 
23 was 3 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
nse we wate RURAL ond Lay! il Baltimore # 6 a 
-a o> n 
ee. Se a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Rae 
= GE at 
ais BENS Rt. 40 Stock Market Road 1000 Rosedale Avenue ves [] no (Xi 
= ee en 3. eu First Middle Last 4. DATE Manth Day Year 
ee 5 OF A OF Senteab 2 
Pee £3 (Type ar print) WALTER THOMAS COND See sca 1 66 
cael =r N 
B65? £¢ 5 SEX & COLOR OR RACE | 7. MARRIED [RR] NEVER MARRIED (_]] 8. DATE OF BIRTH as — INDE TTOR FUNDER A ARS 
ea Male White wioowe [] pivorceo [J 2 AG sides ye ts | ees: |e 
Le ae Feb, 26,3920 ip 
2 g 10a, USUAL OCCUPATION (ee Kind af work dane 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (State ar foreign country) TD, CITIZEN OF WHAT 
at 2 during mgst of warking i ae. even if retired) INDUSTRY COUNTRY ? 
its = haufi su Roukinghan Cons Bal to. , Md. Ve A, 
ex i 2 73 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eff a5 Eisie Littl 
zaf 22 8216 Litvle 
oet ES TS, WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
coe} z = (Yes ny ie Saal (If yes give war ar dates af service 25 8 - 1 + $19 1 b th .; 
g25 §8 18] 4— ELizebeth D, Thomas 
2c) 5 & to We 
Res SE 1B. i ‘OF DEATH (Enter only one cause per line far (a), (b), and ( os Rs BETWEEN 
eS San tS PART 1, DEATH WAS CAUSED BY. ONSET AND DEATH 
2°28 €5 IMMEDIATE CAUSE (a} Crushin of chest 
Eas le & Iie *F DUE 10 
S32 2: Conditions, if any, which gave 
% ©, 8s 2 rise ta immediate cause (a), “he fy 
far Se ee stating the underlying couse 
£23 8. el hae ) 
iS = S ceee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ls WAS AUTOPSY 
Se ae Sa @: S 
wet ZgoxX le YES no [] 
zee 2 S - 
ae a & | 2%00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por | ar Part Il af item 18.) 
= Bes Ee | PRIMARY CXor CONTRIBUTING C3 
5 5 4 ‘ 
Pas gs ES S | CAUSE OF DEATH Auto-auto collision 
Zz gen = S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, J 201. (City ar town) (County) (State) 
Se = a 8 four a.m. While Nat While factary, street, affice bidg,, etc.) . 
Zs 3 a Bet mls 8:50 Sept, 2'% at work $e) ot wark ’treet W. Friendship  Hwd. Md. 
ahs ote 21. I certify that | taok charge af the remains described abave, held an Autapsy [X], Inspection [_}, Inquiry [_], and in my apinian 
r ) Ssz8 & death resulted fram: Natural causes [_], _ Accident [X Suicide [_], Homicide [-] Undetermined manner [[] 
ot iva ie 
BAS Co S ) Re CHIEF MEDICAL EXAMINER [_] 
m5 SES 
S2s2a 0 ACTUAL AS ip 22. DATE SIGNED 
a7 22s SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
Bee esc 5, : 
Sse 5 examiner's = Charles S. Springate, M.D. beruwy meoical examiner [] September 2, 1966 
a.srec NAME (Type) Address (Street, city, tawn, or county) 
wee ssa 
5 32 ea 8 73a. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
2 fEno FE Geet) ~Z6 IBELAIR Memotinr CRROEWS BEL 4le MD, 


25a, REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTO! C) or SiCewks [Nie ST 
iets | 5 J 
AY “Teme by BALTO. Lidat Mp jor SEP § 1966 fete Sap = 


The law requires that the death certificate be executed within 24 hours offer death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Ny} 
AS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12829 CERTIFICATE OF DEATH 12824 


a 4 Reg. Dist. No. 
Te Marae Gi iglelil 5 CPUC EESIORICE (Where deceased lived. If institution: Residence before odmission) 
a. COUN’ ° b. COUNTY. 
MARYLAND 
H.ward _Maryland 
b. Rit aestare: (If ourside Recents limits, weite c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L_ond give nearest town! 
ge Elkridge 
d Rae oe HOSPITAL (If nat in haspitol, give street address) d STREET ADDRESS ‘a E eye | 
IN IN A FARM? 
51 Lawyers Hill Road 5701 Lawyers Hill Road yes (] no CK 
3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED © OF 
(Type or print) LUTHER 0. YOUNG pate = Sept. 23 41966 19 
5. SEX 6. COLOR OR RACE | 7 MARRIEDES) NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE ages IF UNDER 1 YEARIIF UNDER 24 HRS. 
jay) Birthday) [Months] Do; Hi Min. 
Male White —_|wiooweo gj __ovorceoj | _Auge12,1907 Boe tel Tay 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Chemist W.R.Grace Grove Port, Ohio 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Irvin W, Young _ Florence Oman 
ys WAS roca. as U.S. ARMED eae 16. SOCIAL SECURITY NO |17. INFORMANT Address 
fer, no. oF urbnown| {IF yer give wor oF dates of service) 
No | ; Mrs. Myrtle M.Young,Same 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] . 
PART |. DEATH WAS CAUSED BY: — Lt Lee -L1o? Ft__- 
WAS CAUSED BY LOPE COAG 


DUE TO 


nee if ony, which _ Latirecclert he Leet Fee Lpes 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


cause (o}, stoting the under: ( OVE TO 
lying couse last. te) 
FS Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 19. WAS KUTOPSY 
ee = ME 
ie 
& yes} No] 
= ] 200. ACCIDENT WAS UNDERLYING C1__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port II of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ra} Have a.m, While Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [J ot work fF] ‘ 


21. | certify that | attended the Sar¢ ra SD ae Ee 1 1% , to. Ne I 2.3. 19426, that | last saw the deceased 
alive on______ Mca. 1% --» and that death accurred at_____. vou . fram the causes and an the date stated abave. 

44 “il ADDRESS (Street, city or town, stote) DATE SIGNED 
echt 3h tus Lill Crdecctis. (hug, llth, Dil Fast, 
Nantines AsBradley Dougharthy 1264 Fr: 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
REMOVAL (Specify) St \ 
Buxie D2 bun O66 e Johns Luthe P orn A 


5 ry ers 
23. FUNERAL DIRECTOR'S SIGNATURE ) Ta jee het foc} 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mid ot SEP 26 19 gel, 


vo 


